The subcutaneous implantable cardioverter defibrillator (S-ICD) is an alternative to transvenous implantable cardioverter defibrillator (TV-ICD) for the prevention of sudden cardiac death. However, the factors associated with high defibrillation threshold (DFT) have not been fully examined.
the S-ICD ( Figure 1B ). Shock impedance was decreased to 59 ohms.
Procedure-related complication was not observed, and the patient was discharged 1 week after the operation.
| D ISCUSS I ON
The S-ICD is widely used for the treatment of life-threatening ventricular arrhythmias as an alternative to the traditional TV-ICD. The transvenous lead complications including infection or fracture are significant issues in patients with TV-ICD, whereas the S-ICD could avoid these long-term issues. Additionally, the S-ICD is highly effective in treating ventricular arrhythmias. The lead was repositioned to the left sternal border, followed by the improved DFT, and they considered that the lead repositioning changed the positional relationship among the lead, generator, and the heart, which improved shock vector for the heart. 4 In the present case, the S-ICD lead was repositioned from left to the right sternal border ( Figure 2C ) and DFT was improved. However, all patients with S-ICD should not indicate improved DFT with lead repositioning, as a previous computer modeling study reported that a right parasternal S-ICD lead increased DFT. 3 Meanwhile, another previous study reported a patient with S-ICD showing improved DFT with lead repositioning to the right parasternal position, as shown in this case. 5 The positional relationship among the lead, generator, and heart was changed by lead repositioning from the left to the right sternal border, which may have contributed to improved shock vector for the heart. Furthermore, this phenomenon may have led to the decreased shock impedance and DFT, which may have been attributed to the tissue between the generator and the lead showing a more decreased electrical resistance.
F I G U R E 1 Electrocardiograms during the defibrillation threshold (DFT) testing. A, Electrocardiogram during the first DFT testing.
Ventricular fibrillation (VF) was induced by a 50 Hz electrical burst, and was detected. However, the VF was not terminated with 65 J and 80 J standard polarity shocks. B, Electrocardiogram during the successful DFT testing. VF was induced by a 50 Hz electrical burst and was detected, followed by its termination with a 65 J standard polarity shock
In conclusion, we should consider lead repositioning from the left to the right sternal border if patients with S-ICD indicate high DFT despite generator displacement to a more posterior position.
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